2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000091025

1. Enmy Name

LAKEVIEW TERRACE HEALTH CARE CENTER, LLC

Principal Piace of Business

1085 WEST MORSE BOULEVARD
WINTER PARK, FL 32789

Mailing Address

1095 WEST MORSE BOULEVARD
WINTER PARK, FL 32789
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4, FEI Number Applied For
01-0745756 Not Applicable

5. Ceriificate of Status Desired  [g] $5.00 addtionl

6. Name and Address of Current Registered Agent

)

SCHULTZ, KENNETHH
1095 WEST MORSE BOULEVARD
WINTER PARK, FL 32789
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8. The above named entity submuis this staternent for the purpose of changing #s registered office or ragistered agent, or both, n the State of Flonda. | am famil

the obligations of registered agent.
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{NOTE Regislerad Agant sgnaiure raquired when reinsialing )

DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM
COMMUNITY SUPPORTS, INC. o
1095 WEST MORSE BOULEVARD Ve
WINTER PARK, FL 32789 A
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11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
empowsred to exacute this report as raquired by Chapter 608, Florida Statutes.

imited liability company O the receive! or 10451

SIGNATURE: Loz)k’ p?}f Kenneth Schultz

02/14/07 (407) 645-3211 x135

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING%NAGINO MEMBER. OR AUTHORIZED REPRESENTATIVE

Cale Dayme Phone #




